
Dean A. Pennington, PhD
Executive Director

P. O. Box 129
Stoneville, MS 38776
Tel.: (662) 686-7712
Fax: (662) 686-9078
www.ymd.org

Yazoo Mississippi Delta Joint Water Management District

July 8, 2013

WATTS PLANTING COMPANY
P. O. BOX 429
CLARKSDALE, MS 38614

RE: Well Construction/Authorization to drill

Permit No: GW-47540

DEAR WATTS PLANTING COMPANY:

This authorization letter is for the construction of a new well that is to be drilled in the
Mississippi River Valley Alluvial Aquifer. Your application has been received
and is currently being processed.

Location: NWl/4 of the NW1I4 Section 33 Township 26N Range 06W County BOLIVAR
Latitude: 34 05 25 Longitude: 90 49 47

A copy of this notice or a water use permit must be attached to the State Well Report submitted
by your driller. This report is a requirement of the State Well Drillers Regulation. A copy of this
report must be mail or faxed to YMD Joint Water Management District.

All applications must meet the Mississippi Department of Environmental. Quality rules and j
regulations. If no adverse comments are received the application will be presented to the
Mississippi Department of Environmental Quality State Permit Board for approval.

If you have any questions please call YMD at 662/686-7712.

Sincerely,

Dillard Melton Jr.
Permitting Director

RECEIVED

BY: ()LWR



~toto '\1011 Itopo..t
Part I - Driller's Log

Mississippi Department of Environmental Quality
Office of land andWater Resources

P.O. Box 2309
Jackson, MS 39225

(601}961- 5210
(601}961- 5228 (fax)

E-loglI:

For Office UseOnly:
County: ful i \)a..t
Pcrmilll (?LV - '11£l/D
Driller ..\ocl ,~u.MPti'
Daledrilling completed: ' ... (1-/~

Aquifer: _

Well II k 1121
L. S. Elevation: _

Slate Law requires that this report beprepared by the licellse holder respollsiblejor the work alld filed wit" the
De ortmen: at t"e above address wid,in 30 da :s 0 Imoll 0 drilli" 0 the well or borehole.

Well or Borehole LocationInformation on Well Owner
(La"downer if borehole iJnot/or a water we/I)

OwnerName tJalh D ((UthL1j £onAltIf{y
MailingAddress: ~O Box I/d9

TelephoneNo. (__), _

Direction ~aresl T01
5 of 1'\(/1c! a""'__

Latitude:~o_b_L'~' Longitude:26.0~'!fZ_"

Methodof Lat/Long (circleone): ConventionalSurvey,

",ElJ_SGS quad, ~urvey-grade GPS

Vi!fv.}j}Jj.;. Sec 33 Twn dh.JJ Rng ()~W
QapfJ'J.JL!!Jo::..!"..::.../e ---LMJ...LI.l
City State

3f{;/l/
Zip Code

Weill Borehole Data

Date drilling started: /-/7-/"1 Datedrilling completed: 1-/7-/1/ Holedepth:_jffJ__ Holediameter: 'lrt'lt.
Locationof the source of any surface water used for drilling: ___(M'-"-'f.L:I.oII.o!:lu.re~J_!.!.I- _ ___"Mal)~/~/b!;.!_1 _
Methodof dosing and volumeof Chlorine used in drillingand development: _

Logs run (circle all applicabJe)~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organization running log(s): ----,,-- _

Purposeof borehole (checkone): Waterwell/oeotechniCallGeOIOgiCal Investigation_ GroundSource Heat Pump_

SeismicSurvey_ Other (describe) _
;s not reltlted10 water well constr"ctiOlf ski

Purposeof Well (check one): Home_lndustrial __ PublicSupply_lrrigation __ Fish Culture__ Other: _

Ifa flowingwell, methodof flow regulation: Valve Other (describe) _

StaticWater Level: J ( feetabove o~ circle one) land surface Date measured: J . J7-/'/
Methodof Measurement(circle one~ electric tape air line other: _

Well depth:_jj_J)_ Wellgrouted to a depth of lQ_feet Typeof grout (circleone): Neat Cement

Casing length: 70 feet Casingdiameter: I(Q inches Type of casing:__ -Ip.LloV!.!oG _

Screen length: If [) feet Screen diameter: I (12 inches Type ofscreen: pl-==-'U~G",-- _
Screen slot size: b I $l> inches Setting depth: From 0 feet to _ ___!(I...5l~O~ feel

Type of completion (circle all applicable): ~ Undcrreamed Telescoped Open hole Natural Development

Mix

Other (describe): _

Top of lap pipe or reduction in casing: feet. 1(lelescop,d 0' more Ihtllt Ollt! :screen,describe (",,,ext page

Form:OlWR- EfVED

BY:OLWR



TIlt sketcll/Jclow Qnlj'rctJlli!_c_tlfgr.}flller wells, /)e$criptioIJ o(foTllNllioIJS encountered mus: be prOl'i{/ed (or all
well5 anti borehole. ullleM :wecificuf/Y e.o;"/npfetihi' rr:glllflfiOlu

If well telescopes. sllow depths on sketch.
Ground Level h T d h)Description of Formations Encountered From (dept) o( ept

I'_/a.,j Ground Level .J.C)
~r..._J, :rl ~ 4.0

(\tJ...YVA //Q lLb
r.,n~,_, &D s-o
J,,:, f'1'.LLd S<D JOt>

&;"r. _cl J...... lAt'TA..J.(J icx c» liD
t:_,l.t:.. I ij

I

,,
i

I

Ifmore than one screen. show location of each on sketch

Sketch the property layout and include the followi : I) the well location; 2) any permanent structures on the property that may
aid in locating the well; 3) any roa ,power lines, or other items that may aid in locating the property and the well;
4) a north arrow.

Wei (

Form: OLWR-SWR-IA (04/08)

I certify that the well/boreholewas drilled, constructed, and completed in accordancewith all applicable requirements of the

:'::,",'PP' ", .. rtment orF~" .....m.. ta Qu.tityandthe"'"b"pp' "''''''.'W.'' if'PPtin"RECEIVED
p~:-~,:.~:!!~Lk''::~ :,.~ No,1-1!.~N ~;.r::;l:: . .

BY:OLWR



lmportant: By submitting the above information YOIl are certifyil1gIhal this meter was ins/alleflto manufocturer standards.
For agricultural wells, a list of approved meters is Oil tile MDEQ website. f::F~EIVED

I HEREBYCERTIFYthat the above statements are true to the best of my knowl~ ~ /J
( \ne.1 JI.J.~lJef .\1/7 tl",11/ (' -4M( ~-/;.b'L
~riflt~ame o!~umf> Installer and license No. (if applicable) Date ' Signattffe q(;~~ ~~~~:~W;;Y4J1fi)lWR

STAT~ W~LL K~flOKT
Part 2

Pump Installer's Completion Report
Mississippi Department of Environmental Quality

Office of land and Water Resources
P.O. Box 2309

Jackson, MS39225·2309
(601)961-5210

(601) 360-0535 (fax)

Aquifer: _

For Office UscOnly:
Well It: fc (r;-?

County:

Permit it: ~~:!--I-.LJ.~J.oC... _

Driller: Jclt.J ~~~e.r
Datecompleted: l-iiJii
CoPyinformation from block on Part 1

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A cop)' of Part 1
of tl,e report mllsl be attached and both oan:s filed with lireDepartment attire above address within 30 dars of well completion.

well~ n~r.;orration -Well Location

OW"., Name: at ==1t~1/"¥1 latitude:?I-j-DUS Longttude: Cfb -'/1-IIZ
Mal11ngAddress: __ _ _ _ _l Method of latllong (check one): Conventional Survey__ ,

• USGS~uad_. Hand-held GPS ~urvey-grade GPS__

VJu1.kfldlf M J fralll A/iii~'AJ/I.II 'A, Sec 23 T~ R O/.QW
City State Zip Code I. < /)"U2 Miles -s of ffiYlt1. Q.QL
Telephone No. ( ) (Distance) (Direction) (Nearest Town)

/\ Pump Type (circle one)

Submersible ~ Air lift Centrifugal Flowing Well Jet Piston Rotary Other (describe): _

Date Pump Installed: --I-1..J.i.....!J.:...J-/~f~ _
Is This Pump (circle one): -c;;;)Repaired

Rated Pump Capacity: 2~'{)::.;()()= ~Gallons PerMinute

Replacement
Power Type (circle one)

Electri~ Gasoline Natural Gas Tractor PTa Windmill Other (describe): _

Horse Power Rating of Motor: [eO Setting Depth: {g0 feet Number of Stages: I
Pump Test Data for Non Flowing Well

Date Well Tested: _-4I'--..L1_7::"'-.L/-4Y~_______ Duration of Pump Test (minimum 4 hours): __ Y'__ hours

Static Water Level (A): II
Drawdown [(B) - (A)]: Ie Feet Below Land Surface Pumping Water Level (B): J.iA Feet Below Land Surface

Feet Below Land Surface Test Pumping Rate: _~?LD~o:..:U~_Gallons Per Minute

Method of measurement (circle one): Steel tape (E..!9!c tape) Air line Other (describe):
Pump Test Data for Flowing Well

Measured shut in head: feet.

I)'Well yielded 300(.) GPMwith a drawdown of feet after hours of pumping

Meter Installation
Meter Serial Number: _

Type of Meter: _

Meter Manufacturer: _

Meter Model Number/Name: _

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc): _

Installation Date: _ Meter installed by: _

Is This Meter (circle one): New Repaired Replacement


